Extended data 1. “ANC exit survey” questionnaire
	SECTION 1: IDENTIFIER DETAILS 
	Note: this section needs to be completed for all women reached for an interview, regardless if they are finally interviewed or not

	Questions
	Answer
	Instructions

	1
	Are you currently pregnant and came today to the health facility for an antenatal care visit? (inclusion criteria 1)
	o Yes   o No 
	 

	2
	Have you lived in this area (name of the area) for at least 6 months? (inclusion criteria 2)
	o Yes   o No 
	 

	Note: If the woman does not meet both criterias, the interview will stop here. Click on "Save Record" button and wait for the next women leaving her ANC visit.
	Interview only continues if criteria 1 and 2 are met (i.e. the answer is "Yes")

	3
	Informed consent received?
	o Yes   o No 
	Q 3 will only appear if in Q 1 & in Q 2 answer is "Yes" (in both) 

	 
	3.1
	Why she has not signed the informed consent?
	o She has refused
o She is unable to respond
o She is not available
o Other reason
	Q 3.1 will only appear if in Q 3 answer is "No". 
(She has refused = She does not want to sign // She is unable to respond = She has a medical condition that impedes her to answer // She is not available = She has no time given the length of the interview.)

	 
	 
	3.1.1
	Specify other reason not included above
	______________
	Q 3.1.1 will only appear if in Q 3.1 answer is "Other reason". 

	 
	Note: If the woman has not signed the informed consent, click on "Save Record" button and wait for the next women leaving her ANC visit.

	4
	District / Area ID
	o Area 1
o Area 2
o Area 3
	Q 4 will only appear if in Q 3 answer is "Yes". 
Select the district/area. 

	5
	Health Facility
	o Health facility 1
o Health facility 2
o …
	Select the health facility (The name of the health facilities will only appear once research partners have randomly selected 30% of the HFs where to conduct the interviews)

	6
	Participant residence
	o Community 1
o Community 2
o …
	Select the community were the participant resides (The name of the communities will only appear once research partners have randomly selected 30% of the HFs where to conduct the interviews)



	SECTION 2: BACKGROUND
	Note: this section will only be asked if a woman has been selected for an interview (meets inclusion criteria) and she has signed the informed consent

	Questions
	Answer
	Instructions

	7
	Age
	______________
	If the woman does not have any reliable ID card or similar, use the historical calendar. Suggested range (8 to 60)

	8
	Marital status
	o Single (never married)
o Married or in union
o Separated, but still legally married
o Divorced
o Widow
 
	Tick the corresponding answer. 

	 
	8.1
	What is the highest level of education your husband has completed?
	o None 
o Primary
o Secondary
o Higher
	 
	Q 8.1 will only appear if in Q 8 answer is "Married or in union". Otherwise, questionaire will continue at Q 9. 

	 
	8.2
	What is your husband's main source of income 
during the rainy season?
	o Subsistence farming
o Large scale farmer
o Trader
o Government worker
o Private formal worker
	o Casual work for wages
o Self-employed (sewing, hair dresser, plumber etc.)
o At school/university
o None
o Other
	Tick the corresponding answer. 

	 
	 
	8.2.1
	Specify other source
	______________
	Q 8.2.1 will only appear if in Q 8.2 answer is "Other". 
Specify any other source of income not listed above.

	 
	8.3
	What is your husband's main source of income during the dry season?
	 
	 
	 
	 
	o Subsistence farming
o Large scale farmer
o Trader
o Government worker
o Private formal worker
	o Casual work for wages
o Self-employed (sewing, hair dresser, plumber etc.)
o At school/university
o None
o Other
	Tick the corresponding answer. 

	 
	 
	8.3.1
	Specify other source
	______________
	Q 8.3.1 will only appear if in Q 8.3 answer is "Other". 
Specify any other source of income not listed above.

	9
	Highest level of education completed?
	o None
o Primary
o Secondary
o Higher
	Tick the corresponding answer. 

	10
	What is your main source of income  during the rainy season?
	 
	 
	 
	 
	 
	o Subsistence farming
o Large scale farmer
o Trader
o Government worker
o Private formal worker
	o Casual work for wages
o Self-employed (sewing, hair dresser, plumber etc.)
o At school/university
o None
o Other
	Tick the corresponding answer. 

	 
	10.1
	Specify other source
	______________
	Q 10.1 will only appear if in Q 10 answer is "Other". 
Specify any other source of income not listed above

	11
	What is your main source of income  during the rainy season?
	 
	 
	 
	 
	 
	o Subsistence farming
o Large scale farmer
o Trader
o Government worker
o Private formal worker
	o Casual work for wages
o Self-employed (sewing, hair dresser, plumber etc.)
o At school/university
o None
o Other
	 

	 
	11.1
	Specify other source
	______________
	Q 11.1 will only appear if in Q 11 answer is "Other". 
Specify any other source of income not listed above.

	12
	How many people are currently living in your household? (Including you)
Write the number of adults (>15 years) and children (< =15 years) currently living (if none, select 0):
	 
	 
	 

	 
	12.1
	Number of adults
	o 0 
o 1
o 2
o 3
o 4
o 5
o 6
o 7
	o 8
o 9
o 10
o 11
o 12
o 13
o 14
o 15
	Tick the corresponding answer. 

	 
	12.2
	Number of children
	o 0 
o 1
o 2
o 3
o 4
o 5
o 6
o 7
	o 8
o 9
o 10
o 11
o 12
o 13
o 14
o 15
	Tick the corresponding answer. 

	13
	How many mosquito nets are there in your household?
	o 0 
o 1
o 2
o 3
o 4
o 5
	o 6
o 7
o 8
o 9
o 10
	Tick the corresponding answer. 
















	SECTION 3: ANTENATAL CARE VISIT AND PREGNANCY

	Questions
	Answer
	Instructions

	14
	How many times have you been pregnant including this pregnancy, also including stillbirth, miscarriage or a child that died?
	o 0 
o 1
o 2
o 3
o 4
o 5
o 6
o 7
o 8
o 9
o 10
	o 11 
o 12
o 13
o 14
o 15
o 16
o 17
o 18
o 19
o 20
	Tick the corresponding answer. 

	15
	How many children do you have?
	o 0 
o 1
o 2
o 3
o 4
o 5
o 6
o 7
o 8
o 9
o 10
	o 11 
o 12
o 13
o 14
o 15
o 16
o 17
o 18
o 19
o 20
	Tick the corresponding answer. 

	16
	How many weeks are you currently pregnant?
	______________
	Suggested range value between 1-43 weeks.  Check this information in the ANC card if she has it.

	 
	16.1
	Please, indicate which is the source of this information
	o ANC card  o Women (self-reported) 
	Tick the corresponding answer. 

	17
	How many times have you come for antenatal for this pregnancy including today's visit?
	o 0 
o 1
o 2
o 3
o 4
o 5
	o 6
o 7
o 8
o 9
o 10
	Tick the corresponding answer. Assess the information with the woman and / or check the ANC card, if available (be sure to check with the respondent whether all visits have been recorded in the card before writing the answer)

	 
	17.1
	Please, indicate which is the source of this information
	o ANC card  o Women (self-reported) 
	Tick the corresponding answer. 

	18
	Is this a routine ANC visit today or did you make a special visit because you were feeling unwell?
	o Came for ANC enrolment visit
o Came for routine ANC follow up visit
o Came because I was feeling ill
o Because of pregnancy complication
	Tick the corresponding answer. 

	 
	18.1
	What was/were your illness/illnesses? (multichoice)
	[  ] Fever
[  ] Malaria
[  ] Headache
[  ] Chills, feeling hot and cold
[  ] General body pain
[  ] General body weakness
[  ] Burning when urinating
	[  ] Diarrhoea or vomiting
[  ] Cough
[  ] Abdominal pain/cramps
[  ] Vaginal discharge, "white"
[  ] Vaginal bleeding
[  ] Not sure if baby is ok
[  ] Problems with pregnancy
[  ] Other
	Q 18.1 will only appear if in Q 18 the answer is "Came because I was feeling ill" or "Because of pregnancy complication"

	 
	 
	18.1.1
	Specify other reason 
	__________________
	Q 18.1.1 will only appear if in Q 18.1 one of the multichoice answers is "Other". 
Specify any other illness not listed above.

	 
	18.2
	Did you report this to the health worker?
	o Yes   o No 
	Tick the corresponding answer. 



	SECTION 4: TESTS, MEDICINES AND MOSQUITO NETS AT TODAY's AND PREVIOUS VISIT

	Questions
	Answer
	Instructions

	19
	Did you have any blood tests done at today's antenatal care visit?
	o Yes   o No 
	Tick the corresponding answer. 

	20
	Did you have any urine tests done at today's antenatal care visit?
	o Yes   o No 
	Tick the corresponding answer. 

	21
	Did the health worker give or prescribe you any medicines today?
	o Yes   o No 
	Tick the corresponding answer. 

	 
	21.1
	Did you get all the medicines that were prescribed before leaving the health facility?
	o Yes, all
o Some 
o None
	Q 21.1 will only appear if in Q 21 the answer is "Yes". 

	 
	 
	21.1.1
	What was the reason you did not get all of the medicines before leaving the health facility?
	o The medicine(s) were not available
o Health worker suggested I get them elsewhere
o The medicine(s) are too expensive
o I did not have enough money with me
o I don't want to take all of them
o I already have some of them at home
o Pharmacy was closed
o Other
	Q 21.1.1 will only appear if in Q 21.1 the answer is "Some" or "None". 
Tick the corresponding answer.  

	 
	 
	 
	21.1.1.1
	Specify other reason
	_________________
	Q 21.1.1.1 will only appear if in Q 21.1.1 the answer is "Other".
Specify any other reason not listed above. 

	 
	 
	21.1.2
	Will you get the prescribed medicines that you didn't get here today from elsewhere?
	o Yes, all of them
o Yes, some of them
o Yes, all I haven't got yet at home
o No, none of them
	Tick the corresponding answer.
(Yes, all I haven't got yet at home = some of the medicines I already have at home, and the rest I will buy them somewhere else). 

	 
	 
	 
	21.1.2.1
	Where will you/are you planning to go?
	o Hospital
o Health Centre
o Pharmacy
o Drug store
o Friend/relative
o Market
o Drug Pedlar
o Other
	Q 21.1.2.1 will only appear if in Q 21.1.2 the answer is "Yes, all of them", "Yes, some of them" of "Yes, all I haven't got yet at home". 
Tick the corresponding answer.

	 
	 
	 
	 
	21.1.2.1.1
	Specify other place
	_________________
	Q 21.1.2.1.1 will only appear if in Q 21.1.2.1 the answer is "Other".
Specify any other place not listed above. 

	 
	21.2
	What medicines or prescriptions were you given/prescribed today from the health facility?  (multichoice)
	[  ] Iron
[  ] Fesolat
[  ] Folic acid
[  ] Fansidar/SP
[  ] Chloroquine
[  ] Artemether lumefantrine/Coartem
[  ] Artemether injection
[  ] Other ACT drug (see list in your notes)
[  ] Quinine
	[  ] TB medicine
[  ] Amoxicillin
[  ] Cotrimoxazole
[  ] Other antibiotic
[  ] Paracetamol
[  ] Aspirin
[  ] Anti-Retro Virals/ARVs
[  ] Nevirapine
[  ] Multivitamines
[  ] Do not know/not recorded
[  ] Other, specify
	Multichoice answer. Tick the corresponding answers.

	 
	 
	21.2.1
	Specify other medicine
	_________________
	Q 21.2.1 will only appear if in Q 21.2 any of the multichoice answers is "Other". 
Specify any other medicine not listed above. 

	22
	 During this pregnancy including today's visit, how many times (not tablets) have you been given Fansidar/SP at the ANC?
	o Once
o Twice
o Three times
o More than three times
o Don't remember exactly, but at least once
o Never
o Do not know/not recorded
	 Tick the corresponding answer.

	23
	Where you offered a mosquito net at the ANC today or at a previous visit?
	o Yes   o No 
	 Tick the corresponding answer.

	 
	23.1
	Did you accept the mosquito net?
	o Yes   o No 
	Q 23.1 will only appear if in Q 23 the answer is "Yes" 

	 
	 
	23.1.1
	 Why did you not accept the mosquito net?
	o Already have enough mosquito nets
o Don't like using mosquito nets
o Don't like the insecticide
o Didn't have money to pay
o Will get one elsewhere for free
o Other
	Q 23.1.1 will only appear if in Q 23.1 the answer is "No". 
 Tick the corresponding answer. 

	 
	 
	 
	23.1.1.1
	Specify other reason
	_________________
	Q 23.1.1.1 will only appear if in Q 23.1.1 the answer is "Other". 
Specify any other reason not listed anove.  



	SECTION 5: COSTS AND TIME INFORMATION FOR TODAY ANC VISIT

	Questions
	Answer
	Instructions

	24
	How did you get here today? (country specific categories)
	o Car/truck
o Bus
o Motorbike
o Bicycle
o Walked
o Pirogue
	 Tick the corresponding answer.

	25
	How long did you travel in total to get to this health facility today (including for example waiting time for vehicle)?
	 

	 
	25.1
	Days
	[              ]
	Provide a value that is an integer number. Value provided is suggested to be in the range of (0 - 10)

	 
	25.2
	Hours
	[              ]
	Provide a value that is an integer number. Value provided is suggested to be in the range of (0 - 23)

	 
	25.3
	Minutes
	[              ]
	Provide a value that is an integer number. Value provided is suggested to be in the range of (0 - 59)

	26
	How much money did you spend on travel to the health facility today-I mean on the way there only?
	[              ]
	Provide a value (number) in local Coin or USD  (TBC) - Write down 0 if she didn't spend anything.

	27
	How much time have you spent at the ANC today (I mean in total, including the time you waited and the time you were in the consultation)?
	 

	 
	27.1
	Hours
	[              ]
	Provide a value that is an integer number. Value provided is suggested to be in the range of (0 - 23)

	 
	27.2
	Minutes
	[              ]
	Provide a value that is an integer number. Value provided is suggested to be in the range of (0 - 59)

	28
	Did you use any money at the health facility today or because of today's ANC visit?
	o Yes   o No 
	Ask to the woman whether she spent any money at the health facility (including  food/drinks) 

	 
	28.1
	How much money did you spend on each of the following:
	Q 28.1 will only appear if in Q 28 the answer is "Yes" 
(Ask if she has any receipts)

	 
	 
	28.1.1
	Registration (1st ANC visit)
	[              ]
	Provide a value (number) in local Coin or USD  (TBC) - Write down 0 if she didn't spend anything.

	 
	 
	28.1.2
	Consultation
	[              ]
	Provide a value (number) in local Coin or USD  (TBC) - Write down 0 if she didn't spend anything.

	 
	 
	28.1.3
	Antenatal care card
	[              ]
	Provide a value (number) in local Coin or USD  (TBC) - Write down 0 if she didn't spend anything.

	 
	 
	28.1.4
	Laboratory tests
	[              ]
	Provide a value (number) in local Coin or USD  (TBC) - Write down 0 if she didn't spend anything.

	 
	 
	28.1.5
	Medicines
	[              ]
	Provide a value (number) in local Coin or USD  (TBC) - Write down 0 if she didn't spend anything.

	 
	 
	28.1.6
	Food/drink (related to illness/treatment)
	[              ]
	Provide a value (number) in local Coin or USD  (TBC) - Write down 0 if she didn't spend anything.

	 
	 
	28.1.7
	Gift for health worker
	[              ]
	Provide a value (number) in local Coin or USD  (TBC) - Write down 0 if she didn't spend anything.

	 
	 
	28.1.8
	Did you spend any money on other items related to the today's ANC visit?
	o Yes   o No
	

	 
	 
	 
	28.1.8.1
	Specify other expense
	_________________
	Q 28.1.8.1 will only appear if in Q 28.1.8 the answer is "Other". 
Specify any other expense not listed above. 

	 
	 
	 
	28.1.8.1
	Total
	[              ]
	Provide a value (number) in local Coin or USD  (TBC)












	SECTION 6: COSTS AND TIME INFORMATION FOR WOMEN WHO EXPERIENCED MIP

	Questions
	Answer
	Instructions

	29
	Have you experienced malaria during the current pregnancy?
	o No, I have not experienced malaria in my current pregnancy
o Yes, I have experienced malaria in my current pregnancy but this is not the reason for today's visit
o Yes, I have experienced malaria in my current pregnancy and this is the reason for today's visit
	 

	 
	29.1
	Have any of your malaria episodes required you to be hospitalized (complicated malaria) during your current pregnancy?
	o Yes   o No 
	Q 29.1 will only appear if in Q 29 the answer is "Yes, she has experienced malaria in the current pregnancy but this is not the reason for today's visit" 

	SUB-SECTION 6.1. Questions for those NOT hospitalized: The following questions refer to the last time you suffered from malaria during this pregnancy.
This sub-section will only be filled in if in Q29.1, the answer is "No"
	Note: this section will only be completed if a woman has experienced an episode of malaria during her current pregnancy that did not require hospitalization

	 
	 
	29.1.1
	When you suffered last time during this pregnancy from malaria where did you go for diagnosis and/or treatment?
	o Hospital
o Private clinic
o Health Centre
o Traditional healer/Village doctor
o Drug store/pharmacy/drug pedlar
o Private laboratory for diagnosis only
o Didn't go anywhere/waited till it was over
o Other
	Q 29.1.1 will only appear if in Q 29.1 the answer is "No". 
Tick the corresponding answer.  

	 
	 
	 
	29.1.1.1
	Did someone accompany you to get diagnosed and/or treated?
	o Yes   o No 
	Q 29.1.1.1 will only appear if in Q 29.1.1 the answer is NOT "Didn't go anywhere/waited till it was over" 

	 
	 
	 
	29.1.1.2
	How long did it take you to travel to the health facility/traditional healer where you were diagnosed and/or treated-I mean on the way there only?
	 

	 
	 
	 
	 
	29.1.1.2.1
	Days
	[              ]
	Provide a value that is an integer number. Value provided is suggested to be in the range of (0 - 10)

	 
	 
	 
	 
	29.1.1.2.2
	Hours
	[              ]
	Provide a value that is an integer number. Value provided is suggested to be in the range of (0 - 23)

	 
	 
	 
	 
	29.1.1.2.2
	Minutes
	[              ]
	Provide a value that is an integer number. Value provided is suggested to be in the range of (0 - 59)

	 
	 
	 
	29.1.1.3
	How much money did you spend on travel to the health facility/traditional healer where you were diagnosed and/or treated-I mean on the way there only?
	[              ]
	Provide a value (number) in local Coin or USD  (TBC) - Write down 0 if she didn't spend anything.

	 
	 
	 
	29.1.1.4
	 How much time did you spent at the health facility/with the traditional healer where you were diagnosed and/or treated (including waiting time)?
	 

	 
	 
	 
	 
	29.1.1.4.1
	Hours
	[              ]
	Provide a value that is an integer number. Value provided is suggested to be in the range of (0 - 23)

	 
	 
	 
	 
	29.1.1.4.1
	Minutes
	[              ]
	Provide a value that is an integer number. Value provided is suggested to be in the range of (0 - 59)

	 
	 
	 
	29.1.1.5
	When you were sick with malaria, did you spend any money on diagnosis, treatment or other things like food?
	o Yes   o No 
	 

	 
	 
	 
	 
	29.1.1.5.1
	How much money did you spend on each of the following:
	Q 29.1.1.5.1 will only appear if in Q 29.1.1.5  the answer is "Yes" 

	 
	 
	 
	 
	 
	29.1.1.5.1.1
	Registration
	[              ]
	Provide a value (number) in local Coin or USD  (TBC) - Write down 0 if she didn't spend anything.

	 
	 
	 
	 
	 
	29.1.1.5.1.2
	Consultation
	[              ]
	Provide a value (number) in local Coin or USD  (TBC) - Write down 0 if she didn't spend anything.

	 
	 
	 
	 
	 
	29.1.1.5.1.3
	Laboratory tests
	[              ]
	Provide a value (number) in local Coin or USD  (TBC) - Write down 0 if she didn't spend anything.

	 
	 
	 
	 
	 
	29.1.1.5.1.4
	Medicines
	[              ]
	Provide a value (number) in local Coin or USD  (TBC) - Write down 0 if she didn't spend anything.

	 
	 
	 
	 
	 
	29.1.1.5.1.5
	Food/drink
	[              ]
	Provide a value (number) in local Coin or USD  (TBC) - Write down 0 if she didn't spend anything.

	 
	 
	 
	 
	 
	29.1.1.5.1.6
	Gift for health worker
	[              ]
	Provide a value (number) in local Coin or USD  (TBC) - Write down 0 if she didn't spend anything.

	 
	 
	 
	 
	 
	29.1.1.5.1.7
	Did you spend any money on other items?
	o Yes   o No 
	 

	 
	 
	 
	 
	 
	 
	29.1.1.5.1.7.1 Specify other expense
	____________________________
	Q 29.1.1.5.1.7.1 will only appear if in Q 29.1.1.5.1.7 the answer is "Yes". 
Specify any other expense not listed above.  

	 
	 
	 
	 
	 
	 
	29.1.1.5.1.7.2 Total
	[              ]
	Provide a value (number) in local Coin or USD  (TBC)

	 
	 
	 
	29.1.1.6
	Specify the other place where you got diagnosis
	____________________________
	Q 29.1.1.6 will only appear if in Q 29.1.1 the answer is "Other". 
Specify any other place not listed in Q 29.1.1.

	 
	 
	29.1.2
	How many days were you unable to work due to your illness?
	[              ]
	 

	 
	 
	 
	29.1.2.1
	While you were ill, did you have a caregiver?
	o Yes   o No 
	Q 29.1.2.1 will only appear if in Q 29.1.2 the answer is >0.
Tick the corresponding answer. 

	 
	 
	 
	 
	29.1.2.1.1
	What does your caregiver normally do?
	o Works at home
o Works elsewhere
o Goes to school
o Nothing
	Q 29.1.2.1.1 will only appear if in Q 29.1.2.1 the answer is "Yes". 
Tick the corresponding answer. 

	 
	 
	 
	 
	29.1.2.1.2
	How many days was your caregiver looking after you without being able to perform other activities?
	[              ]
	Provide a value that is an integer number. Value provided is suggested to be in the range of (0 - 99)

	SUB-SECTION 6.2. Questions for those hospitalized: The following questions refer to the last time during this pregnancy you had to stay overnight in a health facility/with a traditional healer because of malaria.
This sub-section will only be filled in if in Q29.1, the answer is "Yes"
	Note: this section will only be completed if a woman has experienced an episode of malaria during her current pregnancy that required hospitalization

	 
	 
	29.1.1
	Where did you go the last time during your current pregnancy you had to stay overnight at a health facility/traditional healer because of malaria?
	o Hospital
o Private clinic
o Health Centre
o Traditional healer/Village doctor
o Other
	Q 29.1.1 will only appear if in Q 29.1 the answer is "Yes". 
Tick the corresponding answer.  

	 
	 
	 
	29.1.1.1
	Specify other place 
	____________________________
	Q 29.1.1.1 will only appear if in Q 29.1.1 the answer is "Other". 
Specify any other place not mentioned above.  

	 
	 
	29.1.2
	How many nights did you have to stay in the health facility/with the traditional healer?
	[              ]
	Provide a value that is an integer number. Value provided is suggested to be in the range of (1 - 99)

	 
	 
	29.1.3
	Did someone accompany you?
	o Yes   o No 
	Tick the corresponding answer. 

	 
	 
	 
	29.1.3.1
	How many nights did this person stay with you?
	[              ]
	Q 29.1.3.1 will only appear if in Q 29.1.3 the answer is "Yes" . Provide a value that is an integer number. Value provided is suggested to be in the range of (1 - 99)

	 
	 
	29.1.4
	When you had to stay overnight at a health facility/traditional healer, did you spend any money on diagnosis, treatment or other things like food?
	o Yes   o No 
	Tick the corresponding answer. 

	 
	 
	 
	29.1.4.1
	When you had to stay overnight at a health facility/traditional healer, how much money did you spend on each of the following: 
(Ask if she has any receipts)
	Q 29.1.4.1 will only appear if in Q 29.1.4 the answer is "Yes" . Provide a value that is an integer number. Value provided is suggested to be in the range of (1 - 99)

	 
	 
	 
	 
	29.1.4.1.1
	Registration
	[              ]
	Provide a value (number) in local Coin or USD  (TBC) - Write down 0 if she didn't spend anything.

	 
	 
	 
	 
	29.1.4.1.2
	Consultation
	[              ]
	Provide a value (number) in local Coin or USD  (TBC) - Write down 0 if she didn't spend anything.

	 
	 
	 
	 
	29.1.4.1.3
	Laboratory tests
	[              ]
	Provide a value (number) in local Coin or USD  (TBC) - Write down 0 if she didn't spend anything.

	 
	 
	 
	 
	29.1.4.1.4
	Medicines
	[              ]
	Provide a value (number) in local Coin or USD  (TBC) - Write down 0 if she didn't spend anything.

	 
	 
	 
	 
	29.1.4.1.5
	Food/drink
	[              ]
	Provide a value (number) in local Coin or USD  (TBC) - Write down 0 if she didn't spend anything.

	 
	 
	 
	 
	29.1.4.1.6
	Gift for health worker/traditional healer
	[              ]
	Provide a value (number) in local Coin or USD  (TBC) - Write down 0 if she didn't spend anything.

	 
	 
	 
	 
	29.1.4.1.7
	Did you spend any money on other items related to the hospitalization?
	o Yes   o No 
	 

	 
	 
	 
	 
	 
	29.1.4.1.7.1
	 Specify other expense
	____________________________
	Q 29.1.4.1.7.1 will only appear if in Q 29.1.4.1.7 the answer is "Yes" 

	 
	 
	 
	 
	 
	29.1.4.1.7.2
	Total
	[              ]
	Provide a value (number) in local Coin or USD  (TBC)

	 
	 
	29.1.5
	How long did it take you to travel to this health facility/traditional healer-I mean on the way there only?
	 

	 
	 
	 
	29.1.5.1
	Days
	[              ]
	Provide a value that is an integer number. Value provided is suggested to be in the range of (0 - 10)

	 
	 
	 
	29.1.5.2
	Hours
	[              ]
	Provide a value that is an integer number. Value provided is suggested to be in the range of (0 - 23)

	 
	 
	 
	29.1.5.3
	Minutes
	[              ]
	Provide a value that is an integer number. Value provided is suggested to be in the range of (0 - 59)

	 
	 
	29.1.6
	How much money did you spend on travel to the health facility/traditional healer where you were diagnosed and/or treated-I mean on the way there only?
	[              ]
	Provide a value (number) in local Coin or USD  (TBC) - Write down 0 if she didn't spend anything.

	 
	 
	29.1.7
	How many days were you unable to work due to your illness?
	[              ]
	Provide a value that is an integer number. Value provided is suggested to be in the range of (0 - 99)

	 
	 
	 
	29.1.7.1
	While you were ill, did you have a caregiver?
	o Yes   o No 
	Q 29.1.7.1 will only appear if in Q 29.1.7 the answer is >0.
Tick the corresponding answer. 

	 
	 
	 
	 
	29.1.7.1.1
	What does your caregiver normally do?
	o Works at home
o Works elsewhere
o Goes to school
o Nothing
	Q 29.1.7.1.1 will only appear if in Q 29.1.7.1 the answer is "Yes". 

	 
	 
	 
	 
	29.1.7.1.2
	How many days was your caregiver looking after you without being able to perform other activities?
	[              ]
	Provide a value that is an integer number. Value provided is suggested to be in the range of (0 - 99)






	SECTION 7: COSTS AND TIME INFORMATION FOR WOMEN WHO EXPERIENCED MIP

	Questions
	Answer
	Instructions

	30
	During this pregnancy, how many times have you been administered with Fansidar/SP by CHWs?
	o Once
o Twice
o Three times
o More than three times
o Don't remember exactly, but at least once
o Never
o Do not know/not recorded
	Tick the corresponding answer. 

	 
	30.1
	Where was the CHW visit done?
	o At the woman home
o Outside (in a meeting point)
	Q 30.1 will only appear if in Q 30 the answer is "Once", "Twice", "Three times", "More than three times", "Don't remember exactly, but at least once". 

	 
	 
	30.1.1
	How long did it take you to travel to get to the CHW meeting point (including for example waiting time for vehicle)?
	Q 30.1.1 will only appear if in Q 30.1 the answer is "Outside (in a meeting point)"

	 
	 
	 
	30.1.1.1
	Days
	[              ]
	Provide a value that is an integer number. Value provided is suggested to be in the range of (0 - 10)

	 
	 
	 
	30.1.1.2
	Hours
	[              ]
	Provide a value that is an integer number. Value provided is suggested to be in the range of (0 - 23)

	 
	 
	 
	30.1.1.3
	Minutes
	[              ]
	Provide a value that is an integer number. Value provided is suggested to be in the range of (0 - 59)

	 
	30.2
	How much time did you spent with the CHW (I mean in total, including the time you waited and the time you were in the CHW consultation)?
	 

	 
	 
	30.2.1
	Hours
	[              ]
	Provide a value that is an integer number. Value provided is suggested to be in the range of (0 - 23)

	 
	 
	30.2.2
	Minutes
	[              ]
	Provide a value that is an integer number. Value provided is suggested to be in the range of (0 - 59)

	 
	30.3
	Did you use any money because of the visith with the CHW? 
	o Yes   o No 
	Ask for the total amount of money (including travel expenses, but also food/drink that the women had to buy) she spent because of the visit with the CHW. 

	 
	 
	30.3.1
	How much money did you spent in total?
	[              ]
	Q 30.3.1 will only appear if in Q 30.3 the answer is "Yes". 
 Provide a value (number) in local Coin or USD  (TBC)

	Final note: When you finish the interview, revise all the warnings before saving the questionnaire. If you send the data with some warning explain here why:
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